
WATER WELL DECOMMISSIONING REPORT  
Lummi Indian Business Council – Lummi Water Resources Division 

Lummi Well No: _____ TRS Code: ____________________ 
Lummi Well Permit No: _____________________________ 
Other Identification: ________________________________ 
Well Log Attached?    Yes     No     Not Available  

 
Property Owner Name(s):_______________________________ 

Location: 
Well Street Address:__________________________________________ 
 
___________________________________________________________ 
Section, 
Township, 
Range 

_____1/4-1/4 _____ 1/4 Section_____ 
 
Township_____ 

 
Range_____ 

 
Latitude/ 
Longitude 
 
 

 
Lat.___________________  Long.____________________ 
(provide units to decimal degrees or minutes) 
Source of latitude and longitude:   

  USGS Quadrangle Map 
  Conventional survey 

  High Resolution Aerial 
Image 

 Global Positioning 
System (GPS) Survey 

  Mapping Grade GPS 
 Recreational Grade GPS 

GPS Accuracy:  _____________ feet 
Aerial Image source:______________________________ 
Aerial Image resolution:_______________(provide units) 
Record datum if not WGS 84:______________________ 

 

 

Tax Parcel No.____________________ Assignment No. _____________ 

DECOMMISSION PROCEDURE 
Document method(s) of well decommissioning, including, but not limited 
to, methods of placement of sealing material, sealing materials used, 
quantity of sealing materials used, locations of sealing materials, location 
and resolution of obstructions that could not be removed, and treatment of 
well and ground surface at and near the ground surface.   
USE ADDITIONAL SHEETS IF NECESSARY. 

Material From (ft) To (ft) 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
Start Date:________________    Completed Date:___________________ 

 

 

Use of Well:  Domestic  Industrial  Municipal 
 DeWater  Irrigation  Test Well  Other:_______ 

 

Reason for decommissioning: 
__________________________________________________________ 
__________________________________________________________ 

 

Dimensions of 
Well: 

Measured diameter of well __________ (in.) 
Measured depth of well __________ (ft.) 

 

Construction/
Condition of 

Well: 
(MP = 

Measuring 
Point) 

Casing material:______________________________ 
Casing joint type:_____________________________ 
Surface seal present:   Yes     No     Unknown 
Surface seal condition:_________________________ 
Screen Interval:______________________________ 
Pump and associated materials present?   Yes    No 
Depth of pump intake from MP:_____________ (feet) 
Manufacturer:__________Type: _______ H.P. _____ 
Type of plumbing (i.e., pitless):__________________ 
Other:______________________________________ 

 

Obstructions:  All obstructions removed: 
  Pump, motor, drop pipe, wiring, & associated 

materials removed. 
  Other:_____________________________ 

 No obstructions were present in well at time of 
inspection. 

 Not all obstructions removed.  Provide explanation and how 
addressed during decommissioning in “Decommission Procedure” section. 

 

Static 
Water 
Level: 
(Provide 
units for 

all 
measure-
ments) 

Water Level below (MP) (within approx.10 min.) and time: 
___________________________ at ______________ (time) 
___________________________ at ______________ (time) 
___________________________ at ______________ (time) 
Date of water level measurements:______________________ 
Elevation of MP above mean sea level:__________________ 
MP Description:____________________________________ 
MP Elevation above (+) or below (-) land-surface:_________  
Land-surface elevation above mean sea level:_____________ 
Sources of MP and/or land surface elevation AND potential 
influences on water level:_____________________________ 
_________________________________________________ 

 

Water 
Quality: 

Water quality sampled?   Yes   No.  If yes, attach results 
on separate sheet. 
Water quality issues with well?  (Provide sources):_______ 
________________________________________________ 

 

Well 
Production 

While In 
Service: 

Typical production:____________________(gal/min.) 
Drawdown:________ (feet) after ________hours. 
Recovery:________ (feet) after ________ (provide units) 
Source (measured, estimated, owner/operator, 
documented, verbal, attach additional information): 
______________________________________________ 
Maximum production: ____________(gal/min.) 
Drawdown:________ (feet) after ________hours. 
Recovery:________ (feet) after ________ (provide units) 
Source (measured, estimated, owner/operator, 
documented, verbal, attach additional information): 
______________________________________________ 
Changes and causes in production over life of 
well?__________________________________________ 
______________________________________________ 

 

WELL DECOMMISSIONING CERTIFICATION:  I decommissioned and/or accept responsibility for decommissioning of this well, and its compliance with all acceptable well 
decommissioning standards for the profession.  Materials used and the information reported above are true to the best of my knowledge and belief. 

 Driller   Engineer   Trainee  Name (Print): Drilling Company: 
Driller/Engineer/Trainee Signature: Address: 
Driller or trainee License No: City, State, Zip: 
If TRAINEE,  Driller’s Licensed No:______________________________ 

       Driller’s Signature:________________________________ Contractor’s Registration No:                                            Date: 
The Lummi Indian Business Council does NOT warranty the Data and/or Information in this Well Decommissioning Report. 
 


